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DPANH GIA KET QUA PIEU TR| VI PHAU THUAT
U TE BAO HINH SAO

Phung Phwéng
Trwong Bai hoc Y Dwoc Hué
Tém tat
Muc tiéu: M6 ta cac dac diém |am sang, hinh anh hoc va danh gia két qua sém diéu tri vi phau thuat U
té& bao hinh sao tai B&nh vién Trung wong Hué. Ddi twgng va phuwong phap nghién ctru: Nghién ciru hdi ciru
va tién cru mé ta trén 30 bénh nhan bj U t& bao hinh sao dwoc phau thuat tai khoa Ngoai than kinh, Bénh
vién Trung wong Hué tir thang 1 ndm 2015 dén thang 2 nam 2017. K&t qua: C6 30 bénh nhan, gdm 20 nam
va 10 ni¥, tudi trung binh 13 39+14,6. Dau dau |3 triéu chirng hay gdp nhat & bénh nhan U t& bao hinh sao khi
vao vién (76,67% ). Khoi u xuat hién chti yéu & ban cau dai ndo (66,67%) va ho sau (30%). Giai phau bénh: do
| (40%), d0 Il (40%), d6 3 (16,67) va dd IV (3,33%). Khong cé tai bién trong mé. K&t qua phiu thuat theo tiéu
chuén Finn: Tot (86,67 %). K&t luan: Hién nay, vi phiu thuat |a phuong phap t8i vu, két qua Iay u cao, ty lé
bién chitng thap. Phau thuat gitp cai thién triéu chirng 1am sang, xac dinh loai u dé cé hwdng diéu tri ding,
gitp cho viéc diéu tri ti€p theo bang phuong phép héa tri, xa tri dat két qud t6t hon.
Tir khéa: U té bao hinh sao, vi phdu thudt.

Abstract

EVALUATION OF THE RESULT OF ASTROCYTOMA SURGERY
TREATMENT AT HUE CENTRAL HOSPITAL

Phung Phuong
Hue University of Medicine and Pharmacy

Objective: Description of clinical features, imaging finding and evaluated the short-term results of
astrocytoma surgery treatment at Hue Central Hospital. Method and materials: Retrospective study and
Prospective study of 30 case of astrocytoma undergone surgical treatment from January - 2015 to February
- 2017. Result: The 30 patients consisted of 20 male and 10 female, whose average age was 39 + 14.6.
Most clinical symptom are headache (76.67%). The most injured region is hemisphere (66.67%) and at the
back of the brain (30%). In anatomical pathology: Grade | (40%), Grade Il (40%), Grade Ill (16.67), Grade
IV (3.33%). Early postoperative outcome evaluation based on Finn standards: good (86.67%). There was
no intraoperative complication. Conclution: Until now, microsurgery is the best procedure as the result of
astrocyctoma resection are good, with a high rate of total resection and a low incidence of complications.
Surgical treatment can improve clinical symptoms, indentify type of tumor and guide to accuracy treatment.
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1. DAT VAN BE

U t& bao hinh sao 1a mét loai u ndo nguyén phat,
phat trién tir cac t& bao than kinh dém hinh sao cla
hé than kinh trung wong, chiém 60% cac loai u than
kinh dém, va chiém 26,6% cac loai u nguyén phat
cla n3o.

Diéu tri u sao bao hién nay bao gébm ba phuong
phap chinh: phau thuat lay u, xa tri, diéu tri hoa
chat. Trong d6 phau thuat 1y u la phuong phap
quan trong, v&i muc dich loai bé t6i da hodc toan
bo u. Piéu tri vi phau thuat triét dé u ndo sé& kéo dai
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cudc séng cho nguwdi bénh va [a muc tiéu phan dau
clia cac phau thuat vién than kinh. Mac du cé trang
thiét bj hién dai, k§ thuat tién tién trong phiu thuat
thi viéc 13y bé triét dé u van rat kho khidn do u khong
cé gidi han r& va gan cac vung chirc ndng cla n3o.
Xa tri, cling nhu hoa chat 13 hai phwong phap diéu
tri phdi hop, nham tiéu diét nhitng t& bao u con lai
va han ché& sy tai phatclia u.

Dac diém hinh anh U t& bao hinh sao trén phim
chup cét |1&p vi tinh (CT) va cong huwéng tir (MRI)
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Ve vj tri u, tinh chat u cd vai tro hét sirc quan trong
trong chan doan, phan loai u ( khi chwa cé két qua
giai phiu bénh ), tir d6 gilp béc st chuyén khoa dua
ra cadc phuong phap chi dinh diéu trj phu hop, dac
biét trong phiu thuat loai bé u.

Tai Viét Nam, ngudi bénh thwong dén kham khi
u da phat trién 1&n, 1am cho viéc diéu trj vi phiu
thuat 18y bé u trd nén kho khan hon, déc biét |a cac
kh&i u ndm & sau hodc & cac vung chitc ning cla
n3o. Vi vay viéc tham kham chan dodn sém gitp cho
viéc phau thuat u duwoc dé dang hon va kéo dai thoi
gian s6ng cla nguwdi bénh hon. Xuat phat tir thyc
té trén, ching t6i tién hanh nghién clru “Pdnh gid
két qué vi phdu thudt U té bao hinh sao” nham cac
muc tiéu sau:

1. Nghién ciru dédc diém IGm sang va hinh énh
hoc U té bao hinh sao.

2. Bdnh gid két qué phdu thudt U té bdo hinh sao.

2.POI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Béi twong nghién cliru

GOm 30 bénh nhan duoc chan doan xac dinh U t&
bao hinh sao va duoc phiu thuat tai khoa Ngoai Than
Kinh Bénh vién Trung wong Hué tir 1/2015 dén 2/2017.

3.2. Dic diém 1dm sang
Ddc diém Iém sang trwdc phau thudt

2.1.1. Tiéu chuén lwa chon bénh nhén va bénh
dn nghién ciru

- GOm tat cd bénh nhan dwoc chan dodn 13 u té
bao hinh sao, cé chi dinh ph3u thuat tuyét dai va két
qua md bénh hocla U t€ bao hinh sao (Astrocytoma).

- T4t cd cac bénh nhan déu duogc chup cdng
huwdng tir so ndo.

2.1.2. P6i twong khdong nam trong dién nghién
ctru

- Nhi*ng trudng hop u té€ bao hinh sao téi phat.

- Nhitng truong hop kém theo cdc bénh phdi
hop nang (suy tim, suy than, suy hd hap, lao phdi
tién trién,... ).

2.2. Phurong phap nghién ctru

Phuong phéap nghién clru tién clru va hdi ciru mo
ta, khéng ddi chirng.

3. KET QUA NGHIEN cU'U

3.1. Pac diém chung

Trong 30 bénh nhan duogc nghién ctru, sé bénh
nhan nam |a 20 ( chiém 66,67%) va ni¥ 1a 10 (chiém
33,33%).

Tudi trung binh 13 39 + 14,6 vdi tudi nhé nhat 13
2 va tudi I&n nhat 13 81.

Bang 3.1. Diém Glasgow trudc mé

Piém Glasgow N %
13-15 26 86,67
9-12 4 13,33
Tong 30 100

H3u hét bénh nhan cé diém Glasgow tir 13-15 diém chiém 86,67%
Bang 3.2. Triéu chirng 1dm sang u té bao hinh sao

Triéu chirng N %
Pau dau 23 76,67

bong kinh 3 10
Yéu liét van déng 7 23,33

Hoi chirng tiéu ndo 3 10
Tén thuong day than kinh so 2 6,67

DPau dau I3 triéu chirng thudng gdp nhat chiém 76,67%, ké dén la yéu liét van dong 23,33%
Bang 3.3. Diém Karnofsky trudc mé

Trwédc mé
Diém Karnofsky
N %
Nhém 1 (80—-100) 19 38,78
Nhém 2 (60—70) 23 46,94

I 108  JOURNAL OF MEDICINE AND PHARMACY



Tap chi Y Dugc hoc - Truong Dai hoc Y Dugc HUé - Tép 7, s6 1 - thdng 2/2017

Nhém 3 (40 -50) 5 10,2
Nhém 4 (10-30) 2 4,08
Téng cong 30 100

Nhém 2 cé diém Karnofsky tir 60-70 diém chiém ty & cao nhat, nhdm 4 tir 10-30 diém chiém ty & thap

nhat 4,08%

3.3. Hinh anh trén phim céng huwéng tir

Bang 3.4. Vi tri khdi u

Vi tri N %
Ban cau dai ndo 20 66,67
H6 sau 9 30
Ndo that 1 3,33
Téng cong 30 100
Vi tri & ban cau dai ndo chiém ty |é cao nhat 66,67%, ndo that thap nhat 3,33%
Bang 3.6. Mrc do di léch duwong gilra
Murc do di léch N %
bo | 11 36,67
POl 4 13,33
Do lli 4 13,33
Khoéng di léch 11 36,67
Téng cong 30 100
Khéng c6 di lénh va d~i l&ch d6 | cb ty 18 ngang nhau chiém 36,67%.
3.4. K&t qua gidi phau bénh i
Bang 3.7. K&t qua giai phau bénh
Phan loai N %
bol 12 40
Dol 12 40
Po il 5 16,67
Do IV 1 3,33
Téng cong 30 100
Phan d6 giai phSy bénh, dé | va dé Il chiém ty |1& ngang nhau 40%
3.5. Két qua phau thuat )
Bang 3.8. Danh gia két qua phau thuit theo Finn
Phan loai N %
T6t 26 86,67
Trung binh 4 13,33
Xau 0 0
Téng cong 30 100

Hau hét bénh nhan co két qua tot sau phau thuat chiém 86,67%, khong c6 két qua xau
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3.6. Tinh trang 1am sang ctia bénh nhan sau phau thuat
Bang 3.9. Diém Karnofsky khi ra vién

. Ravién
biém Karnofsky
N %
Nhom 1 (80—-100) 20
Nhém 2 (60—-70) 23 76,67
Nhém 3 (40-50) 1 3,33
Nhém 4 (10-30) 0 0
Téng cong 30 100
Khi ra vién, diém Karnosky nhom 2 chiém ty |& cao nhat 76,67%
3.7. Tai kham
Bang 3.10. Diém Karnofsky 3 thang sau phau thuat
Sau 3 thang
Piém Karnofsky
N %
Nhém 1 (80 —100) 17 56,67
Nhom 2 (60—70) 12 40
Nhém 3 (40-50) 1 3,33
Nhém 4 (10-30) 0 0
Téng cong 30 100

Két qua tai kham sau 3 thang, diém Kanofsky
nhém | chiém 56,67%.

4. BAN LUAN

Khodng thoi gian nghién cru con ngin va sd
lvong bénh nhan duoc phau thuat con it, két qua
trong nghién cru nay chi la danh gid ban d4u va can
phai dwoc tiép tuc theo ddi, nghién ctru vdi sé lugng
bénh nhan I&n hon, thoi gian theo ddi dai hon.

K&t qua vé tudi cla bénh nhan bao gém cac
[ra tudi tir 2 tudi dén 81 tudi, do tudi trung binh la
39+14,6 . U t& bao hinh sao dé I, d6 Il thwong gap &
ngudi tré tudi va u té€ bao hinh sao dé IlI, IV thuong
gap & ngudi do tudi tir 40 dén 60.

Vé gidi tinh, U t& bao hinh sao gdp nhiéu & nam
hon so véinir (61,22%/38,78% ). Mot s6 tac gia cling
cho thay ti 1& nam gidi cao hon.

Trong nghién ctu nay cé dén 86,67% s6 bénh
nhan dén véi tinh trang tri gidc tét , chi c6 13,33%
bénh nhan vao vién trong trang thai lo mo. Trong
dé trieu chirng 1am sang khi vao vién thuong la dau
d4u (chi€ém 76,67% ), nguyén nhan cé thé duoc giai
thich & day la do ting 4p lwc ndi so hay khdi u chén
ép than kinh va mach mdau n3o. Triéu chirng hay gap
tiép dén la yéu liét van déng do khdi u & vung dinh
va hoi chirng tiéu ndo do khdi u ndm & viing hd sau.
Diém Karnorsky sau mé & nhiéu bénh nhan d3 cai
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thién hon so véi tredc md, ddc biét 1a mot s6 bénh
nhan trwdc mé & nhém 70-80 diém theo danh gia
Karnorsky nhwng sau mé da chuyén sang nhém 90 —
100 (binh thuwdng hodc gan nhu binh thudng).

Khdo sat trén phim céng hudng tir thi vi tri U
thudng gdp nhat 13 & vung ban cau dai ndo vdi 20
trwdng hop (chiém 66,67 %), nhitng bénh nhan nay
thudng vao vién vi dau dau va yéu nlra ngudi, tiép
dén |a & vung hd sau véi 9 truong hop (chiém 30%),
mot vai b&nh nhan vao vién vi hoi chirng tiéu n3o .
Nhitng bénh nhan cé vi tri u ndm & hé sau, & do tudi
tré em, thuong cé két qua gidi phau bénh 13 do 1.

Kich thuwdc U va do di léch duong gilta thwong
gap nhat 1a do |, Il diéu nay chirng td nhiéu bénh
nhan vao vién mudn, khi kich thwéc U da |én, va cd
bi€u hién cla chén ép do khéi u trén 1am sang. Chi
¢6 nhitng bénh nhan c6 U ndm & vlng ho sau thi
khong cé hién tuong di léch duong gitra trén phim
cdng hudng tir

Trong 30 trudng hop, U t& bao hinh sao d6 | va
dd Il 13 hay gap nhat (40% va 40%). Theo nghién clru
cla tac gia V& Van Nho, u sao bao 16ng hay gap nhat
va gdp & d6 tudbi thap nién th& nhat va th 2 cla
cubc doi.

Vé phiu thuat, tat cd bénh nhan déu duoc
thue hién béc u qua kinh vi ph3u nén kha nang |ay
u dugc nhiéu hon va it anh hudng dén vung chirc
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ndng xung quanh hon. K&t qua s&m sau mé theo
tiéu chuan Finn thi t6t dat 86,67 %, c6 3 trudng hop
sau mé bj liét nlra ngudi, cé 1 trudng hop bi phu
ndo phai m& xwong so gidi 4p. Bénh nhan tai kham
sau 3 thang c6 tién trién t6t hon & nhém u d6 | va
dd 1I. Cho thay phan d6 cang cao thi dé ac tinh cla
U cang cao.

5. KET LUAN

U té& bao hinh sao thudng gdp & lra tudi trung
nién tir 30 — 50 tudi. Vi tri thudng gap cda U la & hai
ban cau dai ndo (ving dinh va vung trén ). Ty tirng
vi tri ma cdc triéu chirng Iam sang khac nhau, trong

dé triéu chirng dau dau |3 thuwong gip nhat. Da s6
trwong hop U ndm trong phan d6 | va Il . K&t qua
phau thuat t6t theo tiéu chuan Finn 13 86,67 % .

Hién nay, vi phau thuat 13 phuong phép t6i wu
dé 13y duoc t6i da khéi u va it anh hwéng dén cac
ving n3o chrc nang, chat lwong cudc s6ng cua
bénh nhan duwoc cai thién hon so véi trudc mé, sau
doé tuy tirng trwong hop cu thé cé thé phéi hop xa
tri va hoa tri dé loai bd khéi u con sét lai, lam cham
qua trinh phat trién cda u, gidp kéo dai thoi gian
s8ng cho bénh nhan. Tuy vay can thiét phai theo ddi
thai gian dai hon dé dua ra nhitng két luan chinh
Xac.
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